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Form 1| -  ORGANIZATION FEC MAIL CENTER

Office Use Only
1. NAMEOF (Check if name Example:If typing, type e ey
COMMITTEE (in full) is changed) over-the lines. 12FE4M5. |
|5|0 ISItaltle IStr?tlegyl | [N T TN N (NN NN NN N S S N S N U T N U (Y N O WO Y A O O | J
LIILLILILI14IILllllllllIlJJJlLILIIlLJJ_[LJIlILII
" ADDRESS (number and street) l1 15%1 LTrEIrI.dLI t'l N N T Y O T O B |
Suite 600 ' , O
D (Check if address O O Y |2| 11 |6|
is changed) . ' A|
SapJose ., 1 CA 90112 19960
CITY. STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one (g-mail address)
' rich@robinspnwins. ' )
D(Ched("address,-l?@FPlqulcpmJJllllILILIJll[lJIlI‘I L
Is changed) I ‘ . . J
- | N O SN N T NN N TS TN O oy AN I N N O A A | I | I I S l_l | .
COMMITTEE'S WEB PAGE ADDRESS (URL) - :
50statestrate '
(Check if acdress Ipﬁaasrtgymml IIII||_|IIJL.LJIIIIJ|L>II
is changed) I : |
) | S N VO A O [ U S N U Y [ A U SN O U O A N U TN Y Y N A N

LA 7 ) 7 D¥D 1 Y o YysyYgy

2. DATE . - " E
3. FEC IDENTIFICATION NUMBER LE R
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

! certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complete.

 Mark Vanni

Type or Print Name of Treasurer

Signature of Treasurer %ﬁ/ft— I/WM : Date EO :; ki , "/:‘“3 l Ez-a 4_;1 \..‘

L4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. .
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office ' . For further information contact:
Use Federal Election Commission FEC FORM 1
I ' ont . Toll Free 800-424-9530 ’ (Revised 02/2009)
nly Local 202-694-1100 .
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5. TYPE OF COMMITTEE
- Candidate Committee:

(a) B Q This committee is a principal campaign committee. (Complete the candidate information below.)

(b) E;E This committee is an authorized committee, and is NOT a principal cambaign commitiee. (Complete the candidate
information below.)

Name of : .
Candidate l TN NN OO AN O NN N TN A N SN VU I N (O N N U N I N N Y T T Y IO I | |
. - g—. 3

Candidate: (RN Office - pum e g-‘_-,.. State P .
Party Affiliation b Sought: t House Emlé Senate £ ﬁ ‘President g

. District 4.
(c) %_j‘ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .

. T | ] I T T T T T T T T Y T N T T S O T Y I B
Candidate RN
Party Committee: , )

g . e (National, State g"""é"‘ﬁ"“’ (Democratic,
(d) L!m} This commiﬂee isa 4 ’_;ME or subordinate) committee of the - PP . Republican, etc.) Party.

Political Action Committee (PAC):

-(e) ﬁi'j This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connecled organizatior is a:

= ] . 2
gmg Corporation L;i Corporation w/o Capital Stock ﬁ Labor Organization
Ej Membership Organizatian Lj Trade Asseciation - ﬁ Cooperative

Lﬂ“
ﬂ In addition, this committee is a Lobbyist/Registrant PAC.

(U] This committee supports/opposes more than one Federal candidate, and is NOT a séparate segregated fund or party -
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lohbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
oommmees/orgamzatlons at least one of whigh is an authorized committee of a federal candldale

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
' committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
oo ety jrecomumeeGg
e LIl L] frecDnumberdG

& LI L L] jreommmeedey "~
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Write or Type Committee Name

50 State Strategy
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Ll et ettt
L bty
Maiing Address EEEEEE NN NN
ettt e e et
llllll_llllLllllllIJJ Lol by -l |
- cmy _ STATE ~ ZIP CODE

Relationship: {g Connected Organization DAfﬁliated Commitiee ?DJoim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) ‘and position of the person in possession of ‘committee
books and records. :
Full Name [Rlclh IR@IDSOD 500 D N T Y O O T N S S s B _'
Mailing Address l152 N |Th"|-dlst' A N IO Y WO U IS U N I N O W S O OO I N IJ
ISU'.tQ GOQ I I S T W T N S [ ) S G [ O N O (OO | LJJ
ISepdose , , 00| CICAT 19D112 |-15D60, |
Title or Position cry STATE _ ZIP CODE
I § S TN U N N (O N (S N N U O N Y N | l Telephone number l_]__l__"'l (I ]'l [ ]
8. Treasurer: List the name and address (phone number -- optronal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

sfu!:'r:aa;:fer IRic]h Ropin$0n| | I U A SO A N TN SO T NN A (S T O N ISV IO N N S A S A | l
Mailing Address |15ZNTndStIIIJLLIllLJIIlIIIIIIIIILLI
Ispltel GPQ S PR N N Y N O N U [N A TSy [N A U TN S S T T T | '
ISLarI‘ ‘Josil B N S IS N T O | LJ_I Lgé_l @J‘5_1‘1? | I_I5560| I

crmy STATE ZIP GODE

Title or Position

IIIIII|I|IJ;LLIJILJLIJ Telephonenumbér||Ll‘|1LJ'|||l|

L S
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Full Name of

2;:;"9:'3‘9‘1 [Malrkl anpll IS U R S O [ A T o [ e e I e s T I Ay | J
Mailing Address | l194191C| ElMonte Ave#143 | | | | ]
IIIIIIIIIIIIIIIILI'IIIIIIIII.IIIIIIIIJ
lMO‘JI]tQII’] Y@w Lov g | |CAl |914q4|0 Ml L
ciTY _ STATE ZIP*CODE
Title or Positlion -
,IIIJIIIIJIIIIJIIJ.Illl Telephone number Llll'llllfllllJ
Banks or Other Depositéries: List all banks or other depositories in which the committee deposits funds, ﬁolds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
|B?qkiofAmejlqal | N N N T I Y I S (N AN N N N A | I 1 1 lvl I T T I
Mailing Address 11 Qq NITWPQ |Stl 3 I Y TN N SO Y T A Ay e | I. | l‘ Lt + 1 1 1 J
. |1pq NITD’PH‘ |St'l O T Y O Y |. 3 S RO SN U TN JOUN TN U OO OO I
Charlotte , \ v 0] NG R8288 - |
CITY STATE ZIP CODE
Name of Bank, Depository, efc.
wlﬂll&ﬂﬂlv—rlllllIIII'IIIIIIIillllllllll
Mailing Address |i|i| ﬁl m@&gw |B|||U|9L I#II|0|0| I T N T O VO O A |
IIIIIILJ['JIIIIIIl_IIIIIIIIIIIIIIIIIll
IénlM Q088 |11y L_I .\ A l?lj-llllsJ‘i IR

ciTty STATE ZIP CODE

——- s B —
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